Resorbable fixation plates are highly effective at stabilizing the jaw fragments after orthognathic surgery.
Mouth Breathing Associated With Nasal Obstruction on CT

Computed Tomographic Evaluation of Mouth Breathers Among Paediatric Patients.
Farid MM, Metwalli N:
Dentomaxillofac Radiol 2010; 39 (January): [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] This study found a high prevalence of airway obstacles in mouth breathers, such as large adenoids, sinusitis, pneumatized concha, and deviated septum.
Background: Chronic mouth breathing in a pediatric patient may lead to serious future problems, such as morphological changes in the masticatory system and increased risk of obstructive sleep apnea. Commonly, obligatory mouth breathing is associated with enlarged adenoids, yet other mechanical and inflammatory obstacles may be present. Objective: To determine mechanical and inflammatory changes in pediatric mouth breathers using CT. Design: Prospective clinical trial. Participants: 67 children (35 females and 32 males) between 10 and 15 years of age who were undergoing brain CT for reasons other than sinusitis. Patients who had previous sinus surgery, facial trauma, craniofacial anomalies, or systemic disorders were excluded. Methods: An additional paranasal CT was taken at the time of the brain CT. The images were read by an experienced radiologist for anatomical variations and inflammatory changes. Parents were asked to complete a questionnaire on the child's breathing behaviors while awake and asleep. Additionally, a clinical examination was performed on each child to assess lip competence, incisor show at rest, and nose breathing capability (examiner closed the patient's lips together for 2 to 5 minutes with light pressure). Results: Patients who were deemed mouth breathers by the clinical examination and patient history showed increased rates of hypertrophied adenoids (87%), maxillary sinusitis (77%), pneumatized middle concha (74%), and deviated nasal septum (55%). However, 9.6% of mouth breathers had a completely normal CT. None of the mouth breathers showed a competent lip seal compared to 86.1% of nasal breathers. Finally, mouth breathers showed a higher percentage of cases with only partial lip coverage of the incisors or gingival exposure at rest. All of these changes were statistically significant. Conclusions: Enlarged adenoids play an important role in mouth breathing, but other anatomical and inflammatory changes are important as well. Some cases of obligatory mouth breathing appear to be the result of habit, as no airway impingement could be found on CT. Reviewer's Comments: The association between the CT scan features and mouth breathing does not, in itself, imply causation. The authors point out that some of the sinusitis and other inflammatory findings could be a result of the mouth breathing and not a cause. It will be interesting to see whether we can view some of these same mechanical and inflammatory obstacles on the CBCT images taken on orthodontic patients, and whether this new information will lead to better understanding of the development of mouth breathing. (Reviewer-Brent E. Larson, DDS, MS).
Crib Therapy Affects Tongue Pressure
Tongue Pressure Changes Before, During, and After Crib Appliance Therapy. Crib therapy results in significant alterations in tongue pressure.
Background: A common treatment for anterior open bite is to place a tongue crib. This appliance will prevent the tongue from moving anteriorly, at rest and during swallowing. This should allow for teeth to erupt and correct the open-bite problem. However, what happens to the actual tongue pressure during this time? Is there a permanent alteration in tongue pressure, or is it temporary? Objective: To investigate tongue pressure during rest position and swallowing before and after crib appliance therapy in growing subjects with anterior open bite. Design/Participants: This was a prospective trial using 19 patients who had anterior open bite in the mixed dentition. Methods: The sample was divided into 2 groups. The study group consisted of 13 subjects who underwent 10 months of crib appliance therapy. The control group consisted of 6 patients who had anterior open bites but did not receive a tongue crib. Tongue pressure measurements in both the rest position and during swallowing were recorded in both groups before, after insertion of the crib, during crib therapy for 10 months, and then 2 months after the crib was removed. The control subjects had similar measurements made at the same time intervals. The pressure transducers to measure tongue pressure were placed in the anterior region behind the maxillary and mandibular incisors, and also on the molars in the maxillary arch.
Results:
The anterior open bites closed significantly during the treatment period in the study group that received the crib. Resting tongue pressure on the crib appliance decreased in half at the end of the 10-month period. Swallowing tongue pressures also decreased significantly after 10 months. The differences in swallowing and resting tongue postures were statistically significant before and after treatment. Resting and swallowing tongue pressures remained essentially the same in the control group that did not receive a crib. Resting tongue pressures 2 months after removal of the crib remained lower than the initial values in the study group. Swallowing tongue pressures returned to baseline values in the study group 2 months after crib removal. Conclusions: Significant decreases in resting and swallowing pressures using the crib appliance occurred in the study group, suggesting that the tongue adapts to the new position created by the appliance. Reviewer's Comments: I have used tongue cribs extensively to correct open bites in the mixed dentition and have found them to be very effective. This study helps one understand how the alteration occurs. Although swallowing tongue posture does not change, resting tongue posture certainly changes, and the change is maintained if the crib is worn for an extended period of time. This study has confirmed those observations. (Reviewer-Vincent G. Kokich, Sr, DDS, MSD). Participants: 64 subjects who were treated with orthodontics alone and had long-term post-treatment records. Methods: The 64 subjects were subdivided into 3 groups. One group consisted of patients who had incisal contact; the second group had vertical overlap but no contact; and the third group had anterior open bite. Seven cephalometric measurements were used to evaluate long-term changes that occurred in the 3 groups, with the average post-treatment time being 14 years. Results: All 64 subjects had positive incisal overlap at the post-retention visit. The long-term post-retention records indicated that the mean overbite deepened in all 3 groups, with the contact group experiencing a greater amount of overbite deepening than the open-bite group. Post-treatment overjet increased to a greater degree in the open-bite group than in the contact group. Poor school grades can be related to an extended period of treatment time in patients undergoing extended orthodontic treatment.
Long-Term Correction of Dental Open Bite Is Relatively Stable
Background: For most orthodontists, the expected duration of treatment is a factor in determining the cost of comprehensive orthodontic treatment. What factors do you look at to predict the expected length of orthodontic treatment? Knowing the answer to this question would be helpful for all orthodontists. Objective: To determine what pretreatment characteristics can help to predict the duration of comprehensive orthodontic treatment. Participants: The sample for this study consisted of 400 patients who underwent comprehensive orthodontic treatment. Methods: A number of pretreatment characteristics were identified and then correlated with the patients who had long-treatment duration, which was defined as ≥30 months.
Results:
The patients who were planned nonextraction, had no deciduous teeth, <80% overbite, <6 mm of maxillary crowding, and good oral hygiene were 2 to 3 times more likely to have short treatment duration. Patients with decreased lower facial height, extractions, deciduous teeth present, poor grades, excessive overjet, ≥80% overbite, ≥6 mm of maxillary crowding were 2 to 3 times more likely to have long treatment duration. Conclusions: Pretreatment characteristics can be used to predict the duration of orthodontic treatment. Reviewer's Comments: This was a very good article. It would be interesting to select a small sample of your patients who have some of the positive and negative characteristics listed in this study and see if these results applied to your practice. It was interesting that poor grades were related to an extended duration of treatment. I do not think many orthodontists collect information about a patient's grades; however, if you could tactfully do this, you would have 1 more characteristic to look at to help you predict the duration of treatment and set your fee appropriately. (Reviewer-John S. Casko, DDS, MS, PhD).
